" MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH . =63=-010808

‘' DEPARTMENT OF PUBLIC HEALTH AND *EI—F’Az 2
Registration District No. / _Primary Regi: ton District No. ___fnl_e__z_-;j!egisﬁar': No. __lg:._- STATE FILE NuMatR

DO NOT WRITE . -
onTwissms  AveoR } —— FHOERAPR 21983 . — - )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY C a. STATE { b. COUNTY admi
v . - 1 r . sston)
:b. CITY. {If outside cnrpnr%‘ighﬁiEOWNSHiP ] L h of O c eD ” R; )
R b ) ::n ) engt o stey In 1b 3 COITY Inside Limits
o 2

TOWN -8 ) : TOWN ﬁ. L £ AL Yes li—ho
. FULL NA’I‘.‘EO%’ f NOT in hospital,.give |Bcation} nside Limits d. “STREET. {If cutside, givel location) «| Reside on Farm

ADDRESS

7 ¢ N°D_ - 20F ac. R RAN}. e O NeR

J.. NAME OF DECEASED - First Middle _Last 4. DATE Month Day Year

(Type or print) W‘ : ’ Lo DEO':T“_ V7.7 Z I . 2 é_-g

5. SEX 6. COLOR OF RACE 7. Mariied . giffver Married (] [6. DATE OF BIRTH [ 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divorced [J . - Monﬂ““l Dlil Hours | Min.
1;.. uEs;'g L!0C§UPA'FION (sz Qin?gv ” | 10b. KIND OF BUSINESS OR INDUSTRY| I11. THPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY -

durjng most of working li

VS 300
Rev. 4/59

DATE AMENDED

5. WAS DECEASED EVER IN U.5. ARME

(Yes, 'wp, or unknown) I(If yes, give war or dates of servi
1S.ECAUSI OF DEATH (Enter only one cause per line y .

PART |. DEATH WAS CAUSED BY: - - Lo i‘i«ageusﬁu
IMMEDIATE CAUSE {a] ) ' .

DOCUMENT

Conditions, if any, DUE 7O (b}._.
which gave rise to

above cause (a), ) . N . -
stoting the under- .

lying cauvse last. DUE TO (c)

PART 1. OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceassd was fomale was

ditease condition: given in PART | (a) there a pregnancy in last 90 days.
l {0 Yes ' O Ne I O Unknown

19 WAS AUTOPSY [~ 20a. Accgem suu&os HOMDICIDE %05, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18
YESO NORp SR .

. 20c. TIME OF Hour. ‘Manth, Day, Year . _
INJURY a.m. .
p-m. " —

.20d: INJURY OCCURRED Z0s. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK - farm, factory, sireet, office bldg., etc.) i
‘NOT WHILE AT WORK [ .

*:21.°t éttanded the d v, from /'z’&‘-‘z o =L - €3 and Iasruwmalwean y"
Desth occurred at _M A m .on tha date stated above, and to the beu of my knowledge, from 1ha causes stated.

22a. 5IG . {Pegree c;r title) V ] 225. 'ADDRE; . n?DATE SIGNED
/ / enl” M My | 2-63

Z3s. BURIAL, CREMATION, | 23b. DATE B 125 NAME OF CEMETERY GF THIN (City, ypwi? or county) (State}
REMOVAL (5 o Lo . (/ ) a .

UNERAL Dikectpa ; ADDRESS JM‘M 5. DATERECD 6 LOCAL FEG. | 28, REGISTRAR'S SIGNATURE
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- MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF°

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Studenf Embalmer No.

working under. my personal supervision.

Student _ - SignedﬁM/

Signature o i .
. Licensed Embalmer No.m

~

P. O. Address y a .,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). | .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -
. If this body is not embalmed, fact should be 5o stated above.
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